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PURPOSE. To set forth Indian Health Service (I1HS) policy and procedures

W th respect to the establishnent of and changes in_the houndaries of

| HS-operated and tribally-operated service units. This circular does not

Egescr|be the procedures for redesignating the boundaries of Health Service
livery Areas (HSDAs).

2. BACKGROUND.  The delineation of the |HS service units during the 1980s
developed along two separate courses. There was the formal establishment
of I'HS service units wth admnistrative codes in accordance with [HS
Circular No. 76-6. There was also the informal establishment of what were
called IHS statistical service units. The concept of statistical service
units was devel oped because tribally- operated service units could not be
assi gned adm nistrative codes since they were not served by a |ocal

Pernanent | HS-operated faciljty, (i.e., managed and staffe bY per manent ,
ull-time Federal enployees).” O'her than the assignment of the
admnistrative code, the statistical service units that were established
met all of the criteria of IHS Crcular No. 76-6. Rather than continue
with two classes of service units, this revision of IHS CGrcular No. 76-6
sets forth the same policy and procedures for the establishnent of all IHS
service units, both IHS-operated and tribally-operated.

DEFINITION OF SERVICE UNNT. A service unit is an admnistrative entity,

whether operated by The THS or a tribe, wth the responsibilities for

plann|nﬁ! managi ng, and eval uating the IHS program serving a defined

?eograp Ic area less than that for which an Area Ofice is responsible.
t rncludes only land Wthin a Health Service Delivery Area (HSDA)

GUI DELI NES FOR DELI NEATING SERVICE UNI T BOUNDARIES. There are several
factors which nust Dbe considered rn fhe dramnn% of service unit
boundaries: 1) population size required for the effective delivery of
heal th services and the establishnent of a conprehensive health delivery

system 2) patterns of health services; 3) operational or organization and
héwm%ﬁ%mdmwlmwamsmrmdh£MamaMH£%.
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4. GUIDELINES FOR DELINEATING SERVICE UNIT BOUNDARIES. (cont.)

The boundaries of service units are desiPned for admnistrative purposes in
the delivery of health services,and shoul'd not be construed as conferring
e||?|b|||ty_or setting priorities for services extended by the Indian
Health Service to individual Indians within these boundaries. Sinmlarly,
estimtes of service and user population will not necessarily,be the sane
as the total Indian popul ation residing within the geographical boundaries
(e.g., there may be non-Federally recognized Indians in the area). This
will vary with local situations.

The service unit is the primary resource allocation entity bel ow the Area
Cffice level. However, resource allocation decisions are based on the
uni que requirements of each service unit since service units have varying
characteristics, such as nunber of tribes, population and workl oad.

Service units may be operated by the IHS or under the authority of the
Indian Self-Determnation Act (P.L. 33-638) or the Buy Indian Act (25 U S.C
47).  Although IHS may contract below the service unit level for the
delivery of a specific health service (where effectiveness, efficiency and
qual ity  considerations are satisfied), such contracts do not constitute new
service units

A Service unit boundaries need to be established so that the resulting
geographic area and service Populatlon are of a size to realize
economes of scale so that effective and efficient quality health _
services can be EFOVIded._ The pppulatlon needs to be of sufficient site
so that a network of services (with an admnistrative unit and other
direct care prograns) can be established which forms a conprehensive
heal th delivery systemfor the patient. Effectiveness, efficiency and
Eyallty considerations are to be bhased on '"the current IHS Resource

equi rement Methodol ogy (RRM standards. In 'order to achieve the
optinum site for the delivery area, service unit boundaries nust-extend
beyond reservation boundaries as appropriate, to include adjacent
non-reservation territory in which eligible Indians |ive.

B. Service unit boundaries should reflect as far as possible actual
utilization patterns and services under the IHS program providing that
these patterns reflect an effective, efficient and quality health

service delivery systemthat provides conprehensive health care. The
determnation of health service patterns should be based whenever
possible on factual evidence, such as hospital discharges and outpatient
visits. In the case of contiguous service units where service delivery
a eaf o%erlap and create "gray areas" of service, reS|denc? studies, .
shoul'd be used as a neans of ‘determning the nost practical geographic
| ocation for service unit boundari es.

C. Were services do not center around an IHS or tribally-operated facility
inauniformpattern, as in those areas where the Indian populationis
scattered, or services arenBrOV|ded through many contract facilities,
Indian groups shoul d be comnined into service units according to
admnistrative feasibility or patterns of preventive health services.
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4, GUIDELINES FOR DELINEATING SERVICE UNIT BOUNDARIES. (cont.)

D. To the extent that delineations do not conflict with an effective,
efficient and quality health service delivery system providing
conprehensive health” care, service unit boundaries should be drawn to
coincide with Health Service Deljvery Area (HSDA) boundaries. The next
| evel of preference is the use of county boundaries to facilitate the
use of vital statistics population and other data which are available
frequently on a county level but not for [esser geographic divisions.
In locations where this is inpractical, other standard geographic or
pol i tical divisions should be used such as townships and cénsus
enuneration districts, natural geographic features or traditiona
di vi sions of popul ation groups.

E. Service units may enconpass one or nmultiple tribes, providing that the
above criteria are net. |t may be necessary to include more than one
tribe in a service unit to achieve an effective, efficient and quality
heal th service delivery system

F. The entire service population of an IHS Area nust be divided into
service units, consistent with the above criteria. Therefore, if a new
tribe |s,FederaII¥ recogni zed, the service population for that tribe
must be incorporated info an existing service unit, a new service unit
established or the new territory added to an existing service unit, as
appropriate

G No geographic area may be in nore than one service unit.

H Al geographic areas within the funded scope of the I'HS, including all
areas designated “on or near" a reservation, nust be in a specifically
i dentified service unit. Special prograns such as urban prograns are to
be excluded. ~However, there may be a geographic portion of a specia
program which overlaps with a designated "on or near" area and therefore
IS contained within a service unit.

|. After inplementation. of the regulation establishing Health Service
Delivery Areas (HSDAS), no service unit may include areas not so
des{gnated, and all such designated HSDAs nust be included in a service
unit.

5. PROCEDURES FOR ESTABLI SHING CR MAKING CHANGES IN BOUNDARIES. Area
Directors wlT review therr service unit delrneations on an annual basis
and submt proposals for chan?es or additions to the Director, Indian
Heal th Service, by May 31. I approved, these changes would be effective
at the beglnnlnﬁ of the next fiscal year. Proposals may be submitted at
any time throughout the year in the case of unanticipateéd operationa
changes.  Such proposals will be acconpanied by,a brief description of the
basis for the ﬁroposed delineations and an outline of the way the various
types of health services are or will be admnistered, provided and
utilized, |nclud|ng identification of the IHS, tribal and contract
facilities involved. A Census nap (wWith enumeration districts and mnor
subdi visions of counties) fromthe latest US Census also needs to be
subm tted which deplcts,the,Proposed service unit boundaries in relation to
the existing service unit (it applicable), HSDA and county boundaries.
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5. PROCEDURES FOR ESTABLI SHING OR MAKI NG CHANGES | N BOUNDARIES. (cont.)

The Director, Division of Program Statistics, will be responsible for _
review ng proposals subnitted by the Area Offices and recomrending service
unit boundaries to the Director, Indian Health Service, An advisory group
consi sting of persons fromthe Division of Management Policy, Division of
Lefqyslatlon and Regulations, the Office of Health Programs, and other
Otices in Headquarters will be designated to assist the Director, Division
of Pro?ram Statistics, as needed, in evaluating factors involved in
particular problem areas.

Those approved IHS service units in which health services are provided
through a permanent |HS-operated facility (i.e., managed and staffed by
permanent, full-time Federal enployees) wll also be asygned_an
admnistrative code. The assignment of administrative codes is the
responsibility of the Director, Division of Mana%ement Policy. The
admnistrative code defines the Department of Health and Human Services
executive branch structure. All IHS service units, with or without an
admnistrative code, are considered equal in ternms of the IHS program

6. This circular revises and supersedes Crcular No. 76-6 dated June 8. 1976.

E J“Bhoades, M.D.
Assistant Surgeon General
Director



